MlCH!gAg D%P% gF STATE
ANDIDATE COMMITTEE
AN S VER PAGE

FILED
US0EC2T AMIb: 07

meé?vé!éam )

S
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o 1. Committee 1.D. Number

1& ‘ M R L
@E _ 2. Committee Name ; p\ ‘6&) D g b F grﬂ){ H \
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE

CANDIDATE COMMITTEE . |

RECEIPTS Column | Column [l i

This Period Cumulative this election cych ‘

3, Contributions _ |

a. lternized (Schedute 1A - Column 6) (32.) $ 3, oo~ !

" b, Unitemized {less than $20.01 each - no Scheduie) (3b.) 3 NOT APPLICABLE ] i

c. Subtotal of “Contributions” (3c) $ %3', thh — (18.) % 5’ R &‘DJC) - i

4, Other Receipts {Schedule 1A -1, Column &) 4) 3 é (19} % I

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS " (5) § D, 5uh @ys___ > 420 — |

(Add Line 3c + Line 4) ’ ' !

|

IN-KIND CONTRIBUTIONS 8 EXPENDITURES i

6. InKind Contributions (Schedule 1-!K, Column 7} 6) $ "e— (21)% : S :
7. In-Kind Expenditures {Schedule 18-IK, Celumn 6) 7y % "6"‘ (225 'er' ; .

EXPENDITURES :

|

8. Expenditures A !

' : |

a. ltemized (Schedule 1B, Column €) (8a.) § o.? ) ‘// $—

b. ltemized Get-Out-the-Vote {Schedule 1B-G) {8b.) $ € ‘

¢.- Unitemized {less than $50.01 each - no Schedule) (8c.) 3 QO q 0o i

. f y !

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) s oA 9150 . 2/ @23)$ 2950 21 |

INCIDENTAL EXPENSE DISBURSEMENTS ' i

{Officehoiders Only) !

i

10, Disursements |

a. ltemized (Schedule 1C, Column 6) {10a.} $ % [

i

b. Unitemized {less than $50.01 each - no Schedule) . . |

' (100.) § “

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS i
{Add Line 10a + Line 10b) z Z§ _ P

, (1) § : (245 - !

DEBTS AND OBLIGATIONS :

12. Debts and Obligations i

- !

a. Owed by the Committee (Schedule 1E) (12a.) % %” !

b. Owed to the Committee (Schedule 1E) O~ |

. (125) § '

BALANCE STATEMENT I

2 I

13. Ending Balance of last report filed _ (13.) % “‘6_‘ |

(Enter zero if no previous reports have been filed.) : - |

14. Amount received during reporting period (14)+ 3§ 35?\ D - ‘

{Line 5, Total Contributions & Other Receipts) .

(15)= § 258 — |

15. SUBTOTAL Add lines 13 and 14 : :

18. Amount expended during reporting period " (16.)- $ o‘zq50 Lo |

(Add lines 9 and 11) . !

17. ENDING BALANCE AN 49 729 |

(Subtract line 16 from line 15) |

NOTE: Direct contributions, i

n-Kkind cantributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.

All required scheduies must be included with this statement. *If your ending balance is negative, please recheck your math.

CFR Rev 9/2002-sum

Authority granted under P.A. 388 of 1976




=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

(4132-S0

SCHEDULE 1A T~ -
: i : Z4IDS &/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Ea
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
: date of receipt)

3. Contribution # 1 PAC Receipt? [ ] YES 4.Dateof Receipt___//—~ |- ¢ ¥

NameQ'W\“J\L MUG/@M
Address: 3 0085 umvﬁﬁSITY D[l A‘V\Bl’iw ALS 48{32(9

5. If over $100.00 cumutative, please provide:

Occupation &LM\-' Employer M

Business Address __ 3 00 s ///L/l, VL, T% A’I/CWM/ /’lC—S 7r32d

Type of Contribution: D Direct [_—_| Loan from a person @ Fund Raiser

J00. 7V 60,00

3. Contribution #2 PAC Receipt? E YES 4.Date of Receipt__ /U~ 2§ -0

Name: Wﬂ& t{ﬂjdc’ﬂ—.{ Céﬂ UC pﬁé

Address: 3(&;’0( wmpp\[ﬂnp ﬁcaamﬁitD/'/LS qy&"f

5. if over $100.00 cumulative, please provide:

200 2°| 200 °°

Occupation Employer

Business Address

Type of Contribution: I:I Direct [:] Loan from a person Q’Fund Raiser

3. Contribution # 3 PAC Receipt? [ YES = 4 DateofRecsipt__ JOD-27-0%

Name: (AR S | © fyerl v A
Address: &2_;“( Ql/lldk)‘/}mm CT w @LMF L’? 32,2.

5. If over $100.C ) cumnulative, please provide:

|
SD()_.U 52)06 E

Cccupation Employer

Business Address :

Type of Contribution: L__] Direct D Loan from a person E Fund Raiser

3. Contripution # 4 PAC Receipt? D YES 4. Date of Receipt__ /) -2 Y- ¢ Y.

Neme 3 € Ftey BApon 4t ,
Address: 37 /§ WMDA“é § i u . (/63 / "/

5. If over $100.00 cumutative, please provide:

D . i
29 700 °° |

Gceupation Employer

Business Address

Type of Contribution: l:] Direct D Loan from a person ‘E Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

450 —

Page / of é Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

{ine 3a of

I

|

|

|

i

Enter this total on” !
Summary Page ‘
I

]




e,

}'G_B
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSECDHCE%TJT_EI ?:T!ONS ) 1. Committee 1.D. Number Zg 3 g é—a

b5 of Bl

CANDIDATE COMMITTEE 2. Commitiee Name l/ﬂ'lldk) 0 / /4(: .
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulatlve for ,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Eaclll
Committee. (PAC) Report all contributions from committees regardless of amount. ‘ Contributor (Through |
* ‘ date of receipt) '
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt_ /0 . 2 /03 . |
ov S? AT |
Name: (‘(_W( Mﬂ@pﬁ _ Y/ , |

naress: $39 95" Surhrig LAD L) H@/A, y¥ 376

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution; D Direct D Loan from a person @’ Fund Raiser
— — o
3. Contribution #2 PAC Receipt? [_] YES 4. Dateof Receipt__ 70 -2 =0}

Name: LA?‘M Sca/\ ) /60 0-9 /00 -
Address: 7’2600 L‘%L Ka/ S IJ (/33/} |

5. If over $100,00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: [:l Direct 1:] Loan from a person . ESFund Raiser
3. Contribution # 3 PAC Receipt? [:I YES 4. Date of Recaipt [0 -2A-0F : i
S ' :
Namei) ALK CA’IDD ONN D |
Address: NRA 50 SO .
ress 3??0‘{ MU"W'\n) : qf? { O I
5. If over $100.C ) cumulative, please provide: : !
Occupation Emplover :
|
Business Address . :
Type of Contribution: D Direct D l.oan from a person E Fund Raiser i
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt /0~ g) °

Address: \OH%( SA‘){()‘\) &"UO@(\J‘ HLS "/WZS’

NameJUm ?)OI OGMA’ 200 — 200 — i
5. If over $100.00 cumulative, please provide: i
Occupition ’D’/\L{ L b ‘QG}( Empioyer‘_% . .

By e, /30LS

Business Address \q \") ( gl’f\ﬁ()\)

Type of Contribution: E] Direct . C] Loan from a person E Fund Raiser

Page Subtotal i
Grand Total of All Schedules 1A L{O O
(Complete on last page of Schedule) .

Enter this total on
line 3a of
Summary Page

4
Page Z of /C Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a




A
@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.0, Number

£9/33-CC

SCHEDULE 1A 2. Committee Name, ?77@1 (2 D—S 0? sﬁdﬁfdl OC’

CANDIDATE COMMITTEE

Enter contributor's name and address, If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee, (PAC) Report a# contributions from committees regardless of amount.

6. Amount 7. Cumulative for
Election Cycle for Ea
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? [:I YES 4. Date of Receipt [O0-2 ¢ - OF
Name: %J‘T\l\ &V PVJ _
Address: %(’) l o 5 ! /Wm ]% ) 51‘?5)3 /

5. If over $100.00 cumulatlve, please provide:

oo — ro0 ~

Occupation Empiloyer__

Business Address -

Type of Contribution: D Direct D Loan from a person Q Fund Raiser

3. Contribution #2 " PAC Receipt? D YES 4, Date of Receipt [-76-CS

Name: \[\!M P(Lt7(
waess 3252 N L0 W Bonf ‘/K?v/

5. If over $100.00 cumulative, please provide:

Occupation G ViC I{ ﬁ)ﬂ . Employer H’? C

(50 /SO —

a

Name:‘ ﬂL 4(’L‘/SKYJ

Business Address _ ‘ A, W . ﬂ AL /
Type of Contribution: D Direct [:l Loan from a person @ Fund Raiser _
3. Contribytion # 3 PAC Receipt? | YES 4. Date of Recsipt___ /0~ 2 (£ -2 5

5. If over $100.00 cum atwe, please provude

Occupation JMMJIZ’/K Empigyer, 5& /7_
Business Address 38"?30 G/Al} lé’ 5- /fL-' ‘/g'}/?_

Type of Contribution: |:| Direct D Loan from a person E.’Fund Raiser

Address:  J() 7 TEL &d’w {M L/f 0 ?? /60 — ey —
5. If over $100.C ) cumuiative, please provide:

Occupation Employer,

Business Address :

Type of Contribution: G Direct D Loan from a person E’Fund Raiser

3. Contripution # 4 PAC Receipt? Ij YES 4. Date of Receipt_f) -2 ¢/ -0 F

Narne # ) L g o ﬁ c7 C‘:’M '

Address: §f-7 m 5{/@/&7 L/J’j /3 m . SDO..-

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

~ Page "3 of é Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

-

gsv

Enter this total on
line 3a of
Summary Page




.

Bureau of Elections

= |

|

@ MICHIGAN DEPARTMENT OF STATE ' j
N . |

!

TEMIZED CONTRIBUTIONS 1. Gommites LO. Number é’ 9/37 -5 5

. ( OF /é i
) CANDIDATE COMMITTEE 2. Committee Name %e’f\a D g ;%t’ i(
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulatlve for !
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Eacli
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through |

— date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 0. 290
Name: SrvS s Lt e p IO — o9 —

5. If over $100.00 cumulative, please provide:

Address: 377 pf‘\/ﬁ’,’ /é/ DG E éLm #LS (__/CFZ()\/ _ !
|
|

| Ocgupation - Employer
| Business Address
Type of Gontribution: D Direct L—_I Loan from a person E— Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt____ /4 ~2 &/ ~CX" i
' )|
Name: 77 é%ﬂfﬂ:’ib ) So0— |- 740 — |}

Address: 30-0 pm SW K/Mﬂ M{ L’/fw ?

5. If over $100.00 cumuiative, please provide:

|

Occupation Employer, !

1 Business Address : '

? Type of Contribution: E] Direct L__l Lozn from a person E’ Fund Raiser !
| 3 Contribution #3 PAC Receipt?¥] YES ~ 4.Dateof Receipt_/n-2 < =0 Y~

| Neme fc/ﬁzmrw A#t s ML ‘
AddresS7ZO 7\} W/KHW\J(, J‘)%/C ZM}S/I\)(J MJ" ('/(70 / | .

5. If over $100.C ) cumulative, please provide

Occupation ' Employer !

i
Business Address _____ ... — .. _ |
Type of Contributi@: g Direct ) EI Loan from a person %und Raiser !
3. Contribution # 4 PACReceipt? ] YES ~ 4.Dateof Receipt.__ /4 -2 77- € :

Name: 1) k2 Al 1.0 - |

Address: ‘/ééoo é;.. ) W /}7 4 L/FCJL/(_/ o /’S/dv—“ /’S—Z) —

5. If over $100.00 cumulative, please provide:

Occupation 2 Employer ,

|

Business Address ‘/Z K 70 m M M/‘ZI‘M/ Q/Y 7 L/S/ ' '

Type of Contribution: D Direct E:I Loan from a person und Raiser
Page Subtotal .

Grand Total of All Scheduies 1A gg"b

{Complete on last page of Schedule) - i

Enter this total on
line 3a of
Summary Page

Page 9/ of ,é Authority granted under P.A. 388 0f 1976 . cFR  3/2002-c-1a




7y MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

TEMIZED CONTRIBUTIONS ¢ oo omey_L 75350

- 2. Committes Nam %f/ﬁ 2 F S ‘4’/6/&1
CANDIDATE COMMITTEE . ) © § 0 ’IZ / e
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for |
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cydle for fach
Committee. (PAC) Report gll coniributions from committees regardless of amount. Contributor (Thro :

date of receipt )

3. Contribution # 1 PAC Recsipt? 0 YES 4. Date of Recesipt -2 -0 5

vomo: D) Do pa /e~ <D~ _,___

5, if over $100.00 cumulative, please provide:

Occupation Employer : |

|

Business Address |

* Type of Contribution: [] Direct [ Loan from a person 34 Fund Raiser
3. Contribution #2 PAC Recaipt? D YES 4. Date of Receipt sy > /~0 J/

- | |
e ( tities 5145% | ' e i
32§22 54 4/,!/,4’ s WEN 2/¢ 95 9 SO2 <ee|

5. if over $100.00 cumulative, please provide:

Occupation A’TTZS IU\/EVI Employer, <£L f: : l

' |
Business Address N\ths; Rl Win) 45097 | |
Type of Contribution: [ Direct O Loan from a person ,@:Fund Raiser |
3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt i
Name: (‘7 S 9-2 V’O{ |
" SSMW AMpPRerL C y , |
re — . : n o |
CCh Yo v, T, /Y e 80 ¢¢ —
5. If over $100.00 cumulative. plaase provide: ' |
Occupation ' Employer !
Business Address i P |
Type of Contribution: [ Direct £ Loan from a person B Fund Raiser |
3. Contribution # 4 PAC Recelpt? []YES 4. Date of Recelpt
Name: . .

|

Address: : :
) . |
5. If over $100.00 cumulative, please provide: |

|

|

Occupation ___ ‘ Employer
Business Address’ 1
Type of Contribution: [J Direct 3 Loan from a person O Fund Raiser |
Page Subtotal - '
Grand Total of All Schedules 1A é <7)
{Compilete on last page of Schedule) >

Enter this total on
ling 3a of

( . Summary Page
Page of /( Authority granted under P.A. 388 of 1976 cFR  4/2000-c-1a




¢ MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections '

ITEMIZED CONTRIBUTIONS - commso1, e 61133 -SO |
2 ittee N NS 0= § C/'
CANDIDATE COMMITTEE . Committee Name (£pPS OF , 7@0 |
Eﬁter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for ]
middle initial. Check box to indicate if contribution is from a Political Cormmittee or an Indepsndent Eiection Cycle for Ea
Commitiee. {PAC) Report gl contributions from committees regardless of amount. Contributor (Through
: date of receipt ) i
3. Contribution # 1 PAC Receipt? [0 YES 4. Date of Recaipt :
“7 w [0-26-0%
Name: J)Stf/ H
DO

Addressrﬂoc/%‘ﬂ ;;/@Lf&ﬁ%{  Artees %f/z)f&

5. if over $100.00 cumulative, please provide:

Occupation E'mpioyer

/90—

Business Addr;ess

* Type of Contributior: [J Direct [J Loan from a person E' Fund Raiser
3. Contribution #2 PAC Receipt? (1 YES . 4. Date of Receipt ’
Name: .
Address:

5. if over $100.00 cumulative, please provide:

QOccupation Employer

Business Acidres-s

Type of Confribution: O Direct ] Loan from a person " [ Fund Raiser
3. Contibution # 3 PAC Receipt? O YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation . Employer.

Business Address —

Type of Contribution: [ Direct 3 Loan froma parson [J Fund Raiser
3. Contribution # 4 PAC Receipt? [J YES 4. Date of Receipt

Name: :

Address;

5. If over $100.00 cumulative, please provide:

Occupation - - ' Employer

Business Address

Type of Contribution: [ Direct - [J Loan from a person O Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedute)

Page é of /( Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a

/40
2A0D0

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

|
% Bureau of Elections ‘
TEMIZED EXPENDITURES " conmite 0 it 6f(%3-59 |
) | | =
3. Name and address of person or vendor to whom paid 4. Purpose (TJesa'tba specific purpose and you i 5. Date 6. Amount I
I : may assign an Expenditure Code)
Expenditure #1 _ ‘ — |
name §Ees 06 T ) Purpose: m&m fyfos| y97. ¥
Aadress 34 OI t \ \!W D\i e Expenditure Code : I
SWS., MT ug3n ‘ |
< ' [J Check box if thi diture i t
m Fund Ralser of deb'tem obiigationsr:ﬁ:tr;d cnn“a ;srepv?ﬂen |
statement -
Expenditure #2 - . | "*
. WNTHUE |
e SIS {1 fo-1-65| 2o

s teet0 Plewssy S H B2

£ Fund Raiser

Expenditure Code _ﬂk_

[ Check box if this expenditure Is payment
of debt or obligation reported on previous
statement :

Expenditure #3 i
Name, SRAME Rie
aggress 9., ¢ OSHAR

S WS MU L3R

Purpose: _IQKQ.&@E‘MM

Expenditure Code _EO__

- M Check bok if this expenditure is payment

V2205 1202 3

0 Fund Raiser

T3 Fund Raiser of debt or obligation reported on previous
statement
Expenditure #4
Name Purpose:
Address Expenditure Code
O cCheck box if this expenditure is payment
. of debt or obligation reported on previous
(O Fund Raiser statement
=
Expenditure #5
Name Purpose:
Address
Expenditure Code

O Check box if this expenditure is payment
of debt or obligation reported on previous
statement

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page__/  of / Authority granted under P.A. 388 of 1976

X0 Y0,

| 209
Enter this tot3

on line 8a of
Summary Pa

CFR Rev 7/1939¢-1b




% MICHIGAN DEPARTMENT OF STATE | | .

Bureau of Elections i : b q (3% ) (O

1. Committee 1.D. Number

FUND RAISER SCHEDULE 1F _
_ CANDIDATE COMMITTEE o e e 1205 DE SR LE |

 USE A SEPARATE SHEET FOR EACH EVENT - fl

5. Type of Fund Raising Activity 6. Address and Name (If any) of
the place where the activity was

/0 ) > (/" ' greater) _ held Gzp Lo 6
Month Day Year 9_ ’( QC’/(W ( g%‘-l\/f/ jﬂjd

[ private Residence
7. Total Contributions of $20.00 or less /f ) g/

8. Total Contributions of $20.01 or more Q\ %DO -

I
\
|
0. SUBTOTAL (Add lines 7 and 8) 200 |
|
|
|

4. Number of Individuals Attending

3. Date Event Was Held
or Participating (whichever is

10. Other Receipts

2900~

é¢7«g z- *Includes In-Kind Contributions gnd All
Expenditures Made For the Evefit

11. Gross Receipts (Add lines 9_and 10)

" 12. Total Cost of Event” -

13. [] Check if event was a joint fund raiser and complete the following:
Co-Sponsor(s) Contribution Split Expenditure Split
: (%) (%)

: |
The committee is required to file & separate Fund Raiser Schedule for each fund raising event held during the p Ih‘od
|

covered by the Campaign Statement.

also be reported on the temized Contributiorgs Sche

sted on a Fund Raiser Scheduié must
nditures Schedule (1B) and the Summary Fge.

. Receipts and expenditures 4
butions Schedule (1-1K), temized Expe

(1A), ltemized In-Kind Contri

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page / of [/ CFRRev 9/1999f Authority granted under P.A. 388 of 1976
|



